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22b, DATE 


22a. SIGNATUR| oe ie ar B 
A Ht Al i 
= , he Mp. | PHYS. a BinectoR OO mvs. 1 23 Ag be Lo 
rf ES, 


22. PHYSICIAN'S 22d. ADI 


aa $T0? Hens a 


Ta, it. CREMATI ON, | 23h. DATE THEREOF wl, 3c. NAME, OR CREMATORY 
Becify) 
25106 UYfed E 
IATORE 


24 gets ga DIRECTOR'S a) 


KDDRESS. vd 25a, REC’D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


wereae E. Neve 4 Re5, aa PAMNG 28°62 1 Clathua gf Minus 


e 


g 


please execute 


TO DEPUTY M 


5 
S 
6 
Oy 

= 


E 
= 
a 
oa 
Ea 
a 
e 
6 
© 


Health or its designated agent, prior to burial, cremation, or removal, and in aay event wil hin 72 hours after 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p40 


MEDICAL CERTIFICATION 


“| 22e. BURIAL, CREMATION,| 22b, DATE THEREO 226, 


RYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n§gey 


2. “USUAL RESIDENCE (Where Taceseed ‘lived, If institution: Residence before adinission) 


. 7. PLACE OP DEATH 
a, STATE b, COUNTY 


«. COUNTY 
TAlLbof ARYLAND Maryland _Caroline 


7 
|, ee iG | 
b. CITY OR TOWN [if outside corporate limits, ¢, LENG a | tI ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest own) 


write RURAL end give nearest own) 
LAslow lasboro LS Ka 


4 Go —e 
d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


YNemorinh Hespitah | 


3. NAME OF First Middle lest 
DECEASED 


__Miype or print Fa tererh Wy ake of § Dew ise go, 


5. SEX |. COLOR OR RACE! 7. pvari NEVER 8. DATE OF BIRTH 9. AGE {In yeoy RIF UNDER 24 HRS. 
lest es 


_ Female | Cau. _| woowe ovorco (XM March 16,1939 | 23 » re Sa 


We. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR It INDUSTRY | 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) i 


None None __ New york = = oO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


Alfred Dennison | Gloria Wyckoff 
115. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice)| 
oN} Unknown. Alfred Dennison Goldsbor., TB 


“1 18. CAUSE OF DEATH [Enter only one ceuse Arcs line for (e), “€ {c).] ~) INTERVAL BE 


PART I. DEATH WAS CAUSED BY: ONSEJ-AND aT 
IMMEDIATE CAUSE (0) 


ON A FARM? 
None 


Conditions, il eny, which 
geVve rise fo immediete cause 
(e}, steting the underlying 
cause lest, s=—t 


BUT. eae TO THE TERMINALPISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
- bod PERFORMED? 


“200. EXTERNAL CAUSE WAS | ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] | 


CAUSE OF DEATH, } Drug poisoning Overdose of Seconal 


re a 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) ~~ (County) 
He fectory, street, office bldg., etc.) | : 


10:30 p.m. 2 B-1h 1» 62 |atwork [Jet wot Home Goldsboro Caroline ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [and in my opinion 
death resulted from: Natural causes (ea Accident at [I Suicide {X]. Homicide fe: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER Es) DATE SIGNED 
SIGNATURE a me 

DEPUTY MEDICAL EXAMINER K S 
EXAMINER'S PF 3 ¥2 1$- ye 


NAME (Type) Dawson QO, eRe - oPento OD » Ridrs'sver" il n, or county) 


ORY Tis LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


| Burial 8-17-62 Greensboro Oe A eco he! BERR Rardin —— 


agi, FUN! L DIRECTOR 
Kn. € Fic Lava ee ee we athe Hane 


2 


Pages 1 ond 2 sho 
Ne 


fter death. 


Then please remove carbon papers. 


hysician. 


ing p 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


ospital ar attend 


- 


the State Boord of Health prior ta buriol, crematian, ar remaval, and in ony event, within 72 


page 3 should be detached far use as the burial-transit permit. 


may be retained by’ 
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TO HOSPITAL OR Ay 


RAIS (4) 
SM 9/59 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(V¢ 4 
CERTIFICATE OF DEATH HISei 
1. PLACE OF DEATH pees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


@. COUNTY TAL Bor poe ae 2. AR LAW D b. COUNTY TALRBoO 7 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


URAL BOZMAW 5 Rs. X Rerae - BoZmanw 


d. NAME OF HOSPITAL (If not in hespitol, give street address) J] jd. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ! ON A FARM? 
— yes (] NO’ 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


teen) | Lrowen es -_ Facecaecet|  Avcusr_ + ra 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeos i are YEAR| IF UNDER 24 HRS. 
lonths 


Maré | Ware Heo tere ovoreeoO Ay usr 30, ISS 1] Yor 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fevrins most of working life, even if retired) 


er. PARNER AGRICVETURE fesTRIA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cnrervorww GK NM 6 


'. WAS DECEASED EVER IN U. S. ARMED. tie SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, of unknown) (" yet. give war or dates of service) Ws 


bc 
INTERVAL BETWEEN 


ONSET AND_DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


19 a DUE TO 
Conditions, we, which 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 

Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


yes] NOQ 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Store) 
Not while foctory, street, office bldg., etc.) | 


1 ot work 


gitended the deceased from. toLE AL... la 2-that (I) (webtast 


Uf 
#2. ond thot death occurred on, fram the cabses ond an the dote stated obave. 
22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING MEI 
.. | PHYS. 


STAFF 
cror CO) PHYS. (1 


22d. ADDRESS 
NAM (Type) 


230. BR, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 


ROME, | P-A9- 62 | Merk Lweow Cm.| WASAWETEN, D.C 


wm, beg RAL PIRECTOR'S SIGNATURE ‘ ADDRESS t ‘25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
P - 
l Dy lara ft y ow Ho vrsmod Jwehrads DATE ; Fiassly 


y be retained for your 


in 24 hours after death. If any delay is 
age 5 mar 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


ief Medical Examiner's Office 


please execute the certificate, 
4 should be forwarded to the C! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9987 8 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH N96 42 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Ii lived, If institution: Residence before admi 


4 “Ny MARYLAND “ae Me bed one Ea pete 


b. CITY OR TOWN [if outside comerete limits, "| ¢. LENGTH OF hi ‘IN 7 “e. CILY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest-bown) d, 
: EAs tesn/ Ch ya, [fos ; Mone, 7) 


-~ ets a 266 
d. NAME OF HOSPITAL OR rer if not In hospitel, givp street eddress) d. at ADDRESS 7 @. 1S RESIDENCE 


afflemoni #L : spitaL : Less Maud iw Ave, , Toe, 


b3. N ~ Middle 


DECEASED, Lj Ti ba 


5. SEX 6. COLOR OR RACE|7. MARRIED . MARRIED Oo ] 8 se F BIRTH 
‘ 


é bicthde! 
ay WIDOWED Divorced [ } 9. Cor 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol Sy a4 ie J, E (Stele or foreign country) 
done during mast of working life, even if retired) 


bee WORK, “1 Ms ee IR TWIG ss = 


MEDICAL CERTIFICATION 


) 15. WAS DECEASED EVER IN U.SJARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, A ae (If yes giveweror detesofservice) Mr. James M Eng d, 2825 Maudlin Ave 30 


aa3 FATHER’S ME ch MOTHER'S: IDEN NAME 
Geo Rago Pitts j ; | > et by xe el 
ani 


| 18. CAUSE OF DEATH [Enter onl cause per line lor os }, end (e).] ‘INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Thee je Bee 
IMMEDIATE CAUSE (0). Su ee aces @ be Ze, = ees 


Conditions, if eny, =a (b). _ nde me Ree é wis 


geve rise to immediete ceuse 


(a), steting the underlying Ode 
ease lost te O71 "Wha m4 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ELATED TO Zz TERMINAL ity ASE ( CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 


PERFORMED? 


_[ es RT no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | , Hofiten 18.) 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE OF DEATH. Keg 2 ea “ 

20c. TIME OF INJURY | Month, Dey, Year | 20: eee OCCURRED | 206. a ‘OF INJURY Ser 20f, (City or town) (County) 


ore em. While Not While 1: spel, office bidg., atc.) 
oe pees 19 (oot work [] ot work 


21. I certify that | t6ok charge of the remains win ove, held‘an Autop: | Inspection {x} Inquiry Al and in my opinion 
death resulted from: Natural causes 7. Accid Suicide [7] {ak Homicide O. Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Bi 
Sareices mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) are a i yt _Addross (Street, city, town, or county) Lom 7 ou wp Lhe 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY —~*«|-22d. LOCATION (City, town, or country) 


avian 8/25/62 Loudon Park Cemetery Baltimore, Maryland 


23, FUNERAL DIRECTOR ADDRESS: 4 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue DATE ig ¥ 
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ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Noses 
Q9879 _ CERTIFICATE OF DEATH R96 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fivad, If Institutions ia: befora edeieast 


a. COUNTY rT ae i ® UN GAY LAD b, COUNTY LEj 


d. CITY OR TOWN (if outside corporate limils, : i ee CITY OR TOWN (If outside cofporate limits, write RURAL and giva neares! town) 


‘write RURAL 8} Pa eres! usp } J) 77 4 


d. NAME OF et OR Ren ON {if not in hospitel, 7 stroot addres ote ‘STREET ADDRESS: ~ |e. 1S RESIDENCE 
ia I 


[eas Pe portal - Hsp ON A FARM? 


yes [_] No | 
3. NAME OF eer = 


lost | 4. DATE Month Yeer 


DECEASED 
| _{Mype or prin Ceak a Pe a f Haddaway *4 eee ae ia 196 > 
5 R OR RACE|7, MARRIED [>-YNEVER MARRIED [__] B. DATE OF er i, ie AcE | Viged TF UNDER 1 YEAR| IF UNDER 24 HRS. 
wy ‘Wire \. wows [] — oivorceo [] \Feb. M192 ZF ae Monts] Bers [Hous | Min 


Soy py rae OGCUPATION pyre of ek 10b. <= ‘OF BUSINESS OR INDUSTRY | | Wii ai r& Wi PAD ano | | 12, Ch T COUNTRY? 
Ly fri en if retire 
—_—— Lino |" tS,” 
13. Dh SINAME ig p it OTHER'S MAIDEN NAM 
ALBERT M. HADDAWAY bos “B- W/E Eins 
15. WAS Praaalt i IN U.S. ane forest 16. SOCIAL SECURITY NO. FORM. Address al 
er unkown ( wee tes of service) 24S K #077 | j 


’ TT INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: [} Sea ‘Ayfb! DEATH 
IMMEDIATE CAUSE (e) pC t-te : iz 


ding physician and completely filled 


please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


|-transit permit. Then 


Conditions, if eny, which 

gave rise to immedi 

(a), stating the wi 

cause last, 7; te) 


has been signed by the atten 


PART Th OTHER SIGNIFICANT CONDITIONS CON IBUTING TO DEATH BUT io RELATED TO JHE TERMINAL L DISEASE CONDITION GIVEN | iN PART Heli 19. WAS AUTOPSY 


: a 
1 OCr4- cel peo es KG~G& % ves []_ no 
200, ACCIDENT WAS UNDERLYING a 20b. Gace HOW INJURY op (Enter nelure of injury in Part tor Pert Il of item 1B, a 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TUME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Steta) 
eae While __ Not While factory, stract, office bidg., ete.) | 
9 et work [_] ot work 


. | certify that (!) (this-hospitat} attended the deceased fro that (1) (we) last 


saw the deceased alive ons 2, and that death occured 4 fem, from the causes and on the date stated above. 


2c. _BIGNATURE | a a 22b. DATE 
SIGNED 


LfA4AE2 fe PO Le i 6 an re “Mo. Lie purcrar D mays, ab = ?- @ "ge 


z pHYSICIA BS 


iby AME. {T te RAQA 


: z 1e DATE THEREOF Bac qn pai OF meee, Gunite 28 iy, LOCAT piseagtt 
4 web) iv \O y/ 
vr ats 4) j We REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
15M =o. ; pf“. a A Cl, pole DATE AUG 13 / "62 nthe £, Teese 


I or attending physician. 


After th 


DIRECTOR: After this cer! 
MEDICAL CERTIFICATION 


be retained by the ho: 


director, page 3 should be detached for use as the bi 


death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f9880 CERTIFICATE OF DEATH 09874 


— 


30s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 17. SIRTHPLACE (County & Stete, or K6 county) | 12. CITIZEN OF WHAT COUNTRY? 
done Pg moi 3s roo life, even if retired) | 


EAMSTRESL -PRESNAKING | WiTTMAN, MD. GEA 


ez 
ez 
23 |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution, Residence before edmission) 
= 4 te ©, STATE COUNTY 2-3" 
2S TALL ol MARYLAND 7772 R. VL VB TALBOT. 
es Baca CemeNaH Gul ice a e “e OF STAY IN Tb “¢. CITY OR TOWN (Il ouiside corporate limits, write RURAL end give neerest lown) 
wri and give 5 ; 
: SPY MAI CIAE Ls es |X OF. PI ICHAELS, 
ve i . 
a> d. NAME OF soot OR INSTITUTION {if not In hospitel, give street eddress) ||| d. STREET ADDRESS ~) @. IS RESIDENCE 
as 3 ON A FARM? 
a2 “Fee Vista. NurSinG Home we HEW ALE wes LOB 
Sa “Fj NAME OF First Middie Last “4, DATE Month Day “Year 7 © 
ay : ‘ OF ie 
eS Looe Wiens Vi Haprison | Pam ACE 26 »b2 
83 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH se aa ee I me po 
1 | in. 
8 FENNALE) White | woown wvorces -] | Cher 241 G75 > | ifs] Devs | Hours | Min 
e | 
Q 
E 
2 
3 
3 


he ettending physician and completely filled i 


{3 Lathe ‘S$ NAME | 14. hans S$ MAIDEN NAME 

Wreevam ‘A Wilco Gi | AWE {eer 
15. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address _ =a 
(Yes, no, ar unkown) | (Hyes give waror dates of service) 

: cat's 8 710-06 [MARGARET PE OE Se 


ne for (e). (b) 


ician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Ly “ft < DUE TO 


Conditions, if eny, x, (b) 


Sp. 


transit permit. Then plea: 
|, cremation, or removal, and in any event, 


geve rise to immediate cause 
(e), stating the underlying DUE TO 
cause last. {e) 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 9EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS 

Q a 3 a aaa PERFORMED? 
< yes [] no [] 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) : ; a 
se OP. CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, - 201. (City or town) ~~ (County) (Stete) 

5 Hae “dm. While __ Not While factory, street, office bldg., mej | 

= 19 at work [_] at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


a 2 to. Let ef. Khe... | 19.G¢Athat (1) (ue) last 


occured af IM, from the causes ahd on the date stated above. 


TT: 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


and that dealt 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buriel, 


TTENDING ED. STAFF 72h. NED 

Al a ‘Si 

clad Mp. | PHYS. Te tieecror () erys. 

Ho Se a nn jar ro 

= 0 

ao 

a - — iE ae = eee Ee 2 a soa 

24 Pe. /23b. DATE THEREOF a De. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 
3 OVAL an 

2° Peer CIE SKE SPRING Hie po TER EASTON, > = 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


fone gug.g.0'2 | Gather f Mma 


ee ADDRESS eek A 


VR AIS (4) q 24 &F See ora s TURE 
15M 7/61 J, / 
+= 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIgey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
a. COUNTY 


‘Scone eae 


¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


FEL/PUF AY Chester LS Ne 


d. STREET ADDRESS @. IS RESIDENCE 
(ON A FARM? 


LILLY Ebb, 108 Edward st. | vs{] xo 


: e Sata 


MARYLAND 
|B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


— POV AAA PeY Boston! 
d E OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 
ocho Vid, Hospital, D.O.A. 


a NAME OF Pt a First Middle aT! Month Dey Yeer— 
B 
ypear ged Arthur Hutchinson Beare AUG. 5 19 62 
5. SEX 6, COLOR OR RACE]7, aRnieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years [IF UNDER YEAR) IF UNDER 24 HRS. 
fast Birthday) |Months| Days | Hours | Min. 
Male Negro woowe[]  ovorceo[] | J~.2 Y~4S yr, | 


10b. KIND OF BUSINESS OR INDUSTRY | 


Farm 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


Ver hen Ht chm Son 


MN. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
CGuoy 4. 13 
N' 


U.S.A 
14, MOTHER'S MAIDEI : 


Geriude Dickson 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


|-transit permit. File pages 1 and 2 with the State 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, oF unkown} | (If yes give werordetesofservice] , 
—— | 190-ae-ustal Na tiek Koto C Po, 
'AUSE OP DEATH [Enter only one couse per line for (6), (bj, and (c).) paed TERVAL BETWEEN 
oO ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY 
wmeiate cause) Hemorrhage -_ 1 ome 
vA Do DUE To 
Conditions) iste anich w Stab wound in chest —_— Hr. 


geve rise to immediete couse 


(e), stoting the underlying ( OVETO 


‘ate should be executed within 24 hours after death. If any delay 


fe) = —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ye}| 19. WAS AUTOPSY 
PERFORMED? 


Yes no [2] 


pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
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director, page 3 should be detached for use as the burial: 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H98e7 bis led sn OF DEATH 09884 


1, PLACE OF DEATH Es 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


co eee! a ALBa —— 8, STATE, b. COUNTY x 
0 | MARYLAND Maryland Queen Anne “ 
b. CITY OR TOWN [it outside corporath limits, ¢. LENGTH OF STAY IN Ib @. CY OR TOWN [if outside corporate limits, wiile RURAL and give nestest town) 
write RUI ‘ond give neprest town) 
v ek ag Etéevensville 
Hress) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire ~d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


LA ag fy emsvial___ te te Box 53 =Stevensville Hd. ust NOR] 
3. NAME OF First le T E t - 


Last 4. DATE us Dey 
DECEASED 


ani Skene. Eitucctine ___Mowth._|_ Sam en 27 hes 


5. SEX 6. COLOR OR RACE|7, MARRIED [Dainever married [-] | ® DATE OF siRTH aie AGE (In yoarf|IF UNDER T YEAR) IF UNDER 24 HRS. 
| Hours | Min, 


hdey 
Female White | wwownf] ovorceo—]| Dec, 2,1395 | ‘20 ym 7 ta 
TOs, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. ihe ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | % tT 
Housewife Baltimore Md U.S.A. 
13. FATHER'S NAME ap . 14, MOTHER'S MAIDEN NAME : 
Zdwin 0. Burke | Catherine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Yes, no, or unkown) | (Hyesgivewerordeles of service) Carolyn Dunn- Box 53S sare evensville Md. 


18. CAUSE OF DEATH [Enter only one cayse per rh tor (@), (bj, en INTERVAL BETWEEN 


id { 
ow oompuageaeite, Cerebral Ved cy ka Th wen Lede ivy 
: \. Vy 

Condos it any, am ‘4 oe phan aS BH acto, ke: 


gave rise to immediete cause 
(e), stating the underlying DUE TO 
cause best. () 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘© DEATH BUT NOT RELATED TO L DISEASE CONDITION GIVEN IN PART Ne) | 19. 


PERFORMED? 


ie ves NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
leur athe While __Not While fectory, street, office bldg., ated 
au 19 et work ‘et work 


21. | certify that {I) (this respi ) x. : m4 crete oy A 9, Latrat (I) (we) lest 


MEDICAL CERTIFICATION 


saw the deceased alive on..,.¢ id on the dete stated above, 


22e, SIGNATURE 7 22b. DATE 
ATTENDING STAFF ]GNED 
ee ae ch : OIRECTOR 1 rs. 
Be. PHYSICIAN'S — PT th 22d. ADDRESS 5 * bo 
ew vara EASTON, Mds. 
aa = A. 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY —-*| 23d. LOCATION cates er county) (Stete) 


ase er B=30=62 Loudon Park Cemetery Baltimore Mayland 


SIGH ADDRESS. 25a. REC'D BY REGISTRAR { 25b. REGISTRARS SIGNATURE 


wre - fAB/- ae” € Obnndt DATE _AUG 3 1 "62 Onthun £. Kana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE AQXeg MEDICAL EXAMINER'S. CERTIFICATE OF DEATH Vy §52 §2 4 


LTH DEPT. | 3. reacts or pe 2. USUAL RESIDENCE (Where deceezed lived, If institution: Residence before oa 
“ ee f a. STATE, b. COUNTY, 
LeZey” MARYLAND Vs LAN D ALG OT 


b. CITY AL {if outside corporate limits, ¢ LENGTH OF STAYIN Ib || c. CITY OK TOW! {If outside corporate limits, write RURAL end give neerest town) 


write iL and give neerest town) d 
ASTON (Sire, \ii “Basen 


@. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ayhel eddress] ) 4, STREET ADDRESS er . 1S RESIDENCE 
u ‘ON A FARM? 


vS WasHLW ETN S7_ at oe | o>. IVASHING SE hi ves] no J] 
last 


4. DATE ‘Month Year 


ccc 5, May ' ZESE DEATH oO WA ee pls 
7 7. MARRIED [_] NEVER/MARRIED 


6. COLOR OR RACE . DATE OF BIRTH vhs 8 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W. WIDOWED oO DIVORCED im Nd ddbs/ hip a Sad ine i ale 


10a, USUAL OCCUPATION {Give kind of work y KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL: {Stete or fprelgn country’ 12, i OF WHAT COUNTRY? 
done dyring most of working fife, even if retired) -| 3A 
NAME 


el 
i—) 


= 


ssary, 
Page 


PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the State Board of Health, 


RSI NE Ze Penc. Wrse| AR LAND 


133 Addl NAME — 14, MOTHIR'S MAID! 
VON mess . | oye owe Selt¥ 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. L SECURITY NO.) 17. 3 Sl ae Cu BSio po § 


{Yes, ng, or Ankown) | lifyesglvewerordetesofservice) 
iE < LisfereceinucA [eeMsENS. Fave 


18. "CAUSE OF DEATH [Enter only one cause or {e), (b), end (@).) INTERVAL BETWEEN 

ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: af a} “ 
IMMEDIATE CAUSE (e)_— A {Wien Bec Ljid417.— 

rf DUE TO 

Conditions, if any, which teh 

gave rise to immediete cause 

{e), stating the underlying {| CUETO 

cause lost te) a>. 


———— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Bey AUTOPSY 
PERFORMED? 


Yes [] No [5] 


ithin 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral dir: 


along with fe 
-fransit permit 
and in any 8 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert W of item 18.) 
PRIMARY (J or CONTRIBUTING (] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) {County)  {Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc. 
=, 19 jet work [_] et work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection free Inquiry [eal and in my opinion 
death resulied from: ,7Natural causes Agcident } Suicide o Homicide ‘a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ES} 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BR 


__Addrese (Street, city, town, or county) 


"eee {Clty, town, of country) —~=S=«( Stele) —— 


| 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


DATE AUG 2.0 '62 Chit 2 1Gesee 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D. 
aS tal ldo Ss 


ignated agent, prior to burial, cremation, or removal, 
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please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its desi 


Ys. ANS! 
5M 9/6 


os 
dy, 


Id 


ES 


the funeral 


Vand 2 sh 


d by the attending physician and completely filled i 
within 72 hours after deat! 


e@ carbon papers. Pages 


please remo 


or removal, and in ap 


-transit permit. Then 
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retained by the hospital or attending physician. 


eo: 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


death. Page 4 m 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99Reg _ CERTIFICATE OF DEATH O98 


1 ar nat DEATH - 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission)_ 
" Ee Sa e. STATE b. COUNTY 
lhbo MARYLAND Maryland Caroline 


b. CITY ee TOWN (it outside corporale limits, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) | 


write RURAL and giva nearest town) 
STS thrs S30) Federal sburg 


5. SEX ‘| 6. COLOR OR RACE) 7. MARRIED [afnever MARRIED oO 8. DATE OF BIRTH “AGE (la 


d. NAME OF HOSPITAL OR INSTITUTION (if not in faa ive streat address) /d, STREET ADDRESS ” a ~) @. 1S RESIDENCE 


_iheri02 af flosp: Le A Park Avenue ino 


“Middle 4, DATE Month 
OF 
ype AtAbe/! _fourse Kr Replied Beatn 47 agus 23 
Ti UNDERT YEAR| IF UNDER 24 HRS. 
tag. ~ ag Beart Days | Hours | Min. 


Female Colored | woowo[]  owvorceo[]| July 11, 1912 206 


ee 
BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. U 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign n country) | ~ 92, CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) 


Food Industry | Cannery Pittsylvania, Virginia U.S.A. 


13. FATHER'S NAME P 14. MOTHER'S MAIDEN NAME 
Arthur Miller Mary Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ se Address 
(Yes, no, of unkown) | {Ifyes give werordetesofservice) 


No 246-07-1239 | Cora Hendrix Federalsburg, Md. 


| 18. CAUSE OF DEATH [Enter only one cause per line fgr (e), (b), end (e), | Nievat BETWEEN 
Tee ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
>. IMMEDIATE CAUSE (a)____ ae ( hed: 
aay ats ¥ 
Ae . DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(a), steting the underlying 

cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C “CONDITION GIVEN IN PART Ha) 0] 19. WAS AUTOPSY 
— RMED?. 


ves [] NO (| 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20#. (City or town) (County) {Stete) 
Hour ¢.m, While Not While foctory, street, offica bldg., etc.) 4 
p.m. 19 at work el work 


MEDICAL CERTIFICATION 


that (1) (we) last 
from the causes and on the date stated above. 


. SIGNATU “ie Te 22b. DATE 
STAFF a SIGNED 
ahem DIRECTOR. fst PHYS. "| Ba s Cu 


}2e. PHYSICIAN'S 


NAME “THURSTON HARRISID ee ; Meee 
AN 


. TION (City, town or county) (Stete) 


REMOVAL (Specify) 


| Burial |Aug. 25, 1962| Federal H Ree. Federalsburg, Maryland 


DIRECT! SIGNATUI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Bont 
LL Pcrgim plone -F2 Jee f Pass 


DAT! 


% 


f 
ra 


» Y the funer 


ransit permit. Then please remoye carbon papers. Pages ] and 2 should 
‘event within 72 hours after death, 


n signed by the attending physician and completely 
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ATTENDING PHYSICIAN: res 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has bee 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
wie | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HO98an CERTIFICATE OF DEATH 


me PLACE OF DEATH if 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before nibsion) 
. uh we a. STATE b. COUNTY 
TRl be MARYLAND Delaware f Sussex v 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


AS Fon ZS Ars, ; Rural Seaford 


d. NAME OF HOSPITAL OR Korean (if nod in hospital, give greet address) ¢. STREET ADDRESS ~~] e. 1S RESIDENCE 


Easter Jfemopiad esp An/f | ON A FARM? 


"3. NAME OF 7 First ~~ Middle last ‘ E Month 
DECEASED 


iz F 
Creer esl 25y } ugusK 23 1962 
M 


3. SE —S—S*S*«~S, COLOR OR RACE|9, wappney |X) NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Prax) | Colored wwowr[] _prvorceo []| November 11, 1912 


reed ye] Op ony “aA ee 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE ear & Stete, or foreign Sei 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) " 
U.S.A, 


Caroline Co, Coard Educ, School Bus Oper. Caroline County, Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Garfield Ricketts | Addie Ricketts 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
, of unkown) | (ifyes give warordatesofservica) 


own 213-16-7412 | Rosalie J. Ricketts Seaford, Delaware RFD 


3 “CAUSE E OF I DEATH 1 Enter © only © ‘one. cause | per line for ( {b), © end,(c).) Ee i BOAT 4 
Al Dl 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) "CG retewk bette ae hes < i Sees. 


ope if Xx DUE TO 
Conditions, it ely, which (b) 
gave rise to imme 

(0), stating the underlying ( PUETO 
cause last. () 


“19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INWJRY OCCURRED | 200. PLACE OF INJURY (Hc | 2DE. (City or town) (County) (State) 
Hour em. While Not While factory, street, office bid: au 
cae yD et work ["] at work 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [j] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


. | certify that {I) (this mar attended the deceased from es wy V9.2 that (1) (we) last 
saw the sia alive on... 3 19. Me erand that death occured aM, ‘ton the causes ad on the date stated above. 


22e. SIGNA < ~ 22b. DATE 
ATTENDING MED. is SIGNED 
"| PHYS. DIRECT ] a5 te 


ce. PHYSICIAN'S | , Re 
a EF aneen 4 7 e eee a 


Za. BURIAL, CREMATION, 23b. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY ©” 3d. LOCATION (City, raan Croat] (Stete) 


“Murial” | Aug. 2 1962) ___ Federal Hill, Cemetery: -Federalsburg, Maryland __ 


DIRECTORY vit SIGNATURE, ‘ 25e, age: ID BY REGISTRAR | 25b. REGISTRAR'S. SENET 


24 hours after 


in 


e attending physician and completely filled @:. funeral 


it. Then please remove carbon papers. Pages 1 and 
oval, and in any event, within 72 hours after deat 


jan. 
it 


igned by th 
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retained by the hospital or attending physici 


ITENDING PHYSICIAN: 


ww: 
TO FUNERAL DIRECTOR: After this certificate has been s 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99894 CERTIFICATE OF DEATH 09885 


PLACE OF ee “d 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 


al Felbhel MARYLAND erer Jud é QFE 6 Ose f— 


b. CITY OR Towk {it outside corporate limits, c. LENGTH OF STAYIN 1b || ©. CITY OR TOWN 5 outside corporete limits, write RURAL and giva neerest town) 


write RURAL and give nesrest "Cas A af: A ite soba shu, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ye @. IS RESIDENCE 
A sp ti. | 


ON A FARM? 
SP Cnr kt yes [7] Ni 


. NAME OF "~ 5 Tad... L j T Dey Yer 


DECEASED 
ieaer pari) re Ve fl 19 62. 


Pricer 16. COLOR OR RAE] 7. Marnie NEVER MARRIED inn ys OF BIRTA "|. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 


Mave wk wipoweD [| pivorced [_] JANA 187 “pre ‘andl Slag 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Feed Postal Cleek 0b,S. Maik, | Hamb one, CeRnery S.A 


13. FTIR iB NAME is MOTHER'S MAIDEN | NAME 


Ceoast Sonnlae wecgig ohne. Bap RK. 


ee 2 he. ? 7 - FN = 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addross 


18. CAUSE OF DEATH [Enter only one cause per line for jai, (b), end (c}.) : INTERVAL BETWEEN 


ISET AND DEATH 
PART I. DEATH WAS CAUSED BY: f° ¢ Zt 
IMMEDIATE CAUSE woCe-C - eee 


sorelier if any, which pe WMO haw teas: UV OAd ad. 


ise to immediete causa 
fajsyating” tis Bvaeelvins,. (m DUELO 
cause lost, te) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERM 


fs ee ae Se OO ae ves C1 no 


a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part 1 or Pert Il of item 18.) 
iP. CONTRIBUTING [(] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or t (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 


work et work { 


MEDICAL CERTIFICATION 


hospital) atiended ie eased from. that (1) (we) last 


thal death occured at M, from the causes and on the date slated above, 
ar 22b. DATE 


ATTENDING, MED. STAFF 

PHYS, BA_dieecron Q prys. [] 

22d, ADDRESS =a 
2 

MI aiiked 


ION, | 23b. DATE THEREOF ~ [Be NAME ‘CEMETERY "Ee bay 23d. U 


F-1¢-GR Pa i= (o¥, 


ERAL DIRECTOR'S SIGNATURE ADDRESS: % tT 'D BY REGISTRAR | 2Sb. aie ‘S| SIGNATURE 
Miler, Dornan, Y Mw cas 
ATE 
a PATE AUG 1.6 "62 _ Chrthean df troma— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 _ CERTIFICATE OF DEATH 11085 
\. PLACE OF DEATH a a 2, UBUAL RESIDENCE (Where deceased lived, If inthilulion: Residence before admission) 


a. COUNTY ag oe laa eaneeas NAR 2 AWD” ON - TALBOT 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN Tb || ¢, CITY OR TOWN [If outside corporate limits, write RURAL and gi rest town) 


rite RURAL end give neerest n) 
ST, ie obtace we Like ST. CHALLE 


/G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siregt eddress) “dy STREET ADDRESS |e, 1S RESIDENCE 


pS Wes Ave | 406 W Chew Are res TT NOP 


— 


Id 


a the funeral 


bon papers, Pages 1 and 2 
within 72 hours after death’ 


KS NAME OF C First | 4, DATE Month Day ¥ 
oF 
(Type er print) LARA SS; URRY | Dear AUG ah wien 
cor sexe |6. COLOR OR RACE}7_ MARRIED] NEVER MARRIED [] | 8. DATE OF BIRT ingle Siar ran Bo ee 
ntl ys jours in. 


LD) AE WHITE wipoweD ["] _—bivorceD {] Joey St (889 73° 
joa g Country) 


Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 Raek (County & Stete, or f 


done dyring most of working life, even if retired} 
OUSEMY EE ¥ (Bacrvme ee,. 


13. ae 'S NAME “MOTHER'S MAIDEN NAME 


REPRICK EB, T HERE SA 


15. WAS DECEASED EVER IN U.S. ARMED 17, INFORMANT 


{¥es, no, or ankown} fevers ivasverortetesotentite) Nai, 3 
latte Calle is ie ——. Liicuress, py 
. CAUSE OF DEATH [Enter only one causo ger fine lor (e), (b], end ( ie 4 2 ~) INTERVAL BETWEEN 
PART i, DEATH WAS CAUSED BY: 4 oS pea 
IMMEDIATE CAUSE (e)__| 
L om. 
Th X 
Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. F 


] 12. CITIZEN OF WHAT COUNTRY? 


“USA 


ding physician and completely filled 


or removal, and in any event, 


ician. 


ial-transit permit. Then please remove cai 


ie 
s 
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re 
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9. WAS AUTOPSY 
PERFORMED? 


yes [] NO i 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Per? | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town} (County) (Stete} 
Hour e.m, While. Not While factory, street, office bldg., ete.) 
9 et work [_] at work [“] 


that (I) ee 9  oyap deceased from... 2. eae = ae 19% 2_that (|) fre Hast 
plive on.Zby Me ea AY. 9.6.2. and tha/death eécared afc: from the causes’ and on the date stated above. 


7 22b. DATE 


| ATteNDING STAFF 
mp. | PHY. fl—orecror 0 Prys. 1 


"| 22d. ADDRESS 


retained by the hospital or attending phys! 
MEDICAL CERTIFICATION 


TIENDING PHYSICIAN: 


s 


death. Page 4 F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


73s, BURIAL, CE ‘ATION, | 236. DATE THEREOF eis NAME OF CEMETERY OR CREMATORY +) 23d. LOCATION (City, town or saan > (Stete) 


EPLLIIGY Ohi be eat ose Se “ST on nels, /1p. 


he FUNERAL (ee SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


leaning acbniclbfoa SEP 112 fleets Sogs 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
Yee! STATE N9893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DY REE 


= DEPT. |5- eS AL “| 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence belore edmission) 
° a. COUNTY @. STATE b. COUNTY 

eee oy MARYLAND _ Maryland Tal bot 

ry . CHY OR TOWN. {if outsid. rporele limils, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If oulside corporele Timits, write RURAL end 

7 write RURAL engegive rest town) 

Ne Ce EVA A ay Bozman 

SDs ~d. NAME Of HOSPITAL OR INSTITUTION (jf not in hospital, give street address) d. STREET ADDRESS * 

2b Ta 

SEy's.. lemid Tha : 

225as 3. NAME OF “Middle 4. DATE Month 

S2ao0 DECEASED or 

Soyer | ere chen e, I es al § pare fey 19 OA 
io es 5. SEX "| COLOR OR RACE) 7, jmapnieo Pe] Never MARRIED 8. DATE OF BIRTH Haag ae at on 

pate me, Months) Deys | Hours | Min. 

i SEn ze fe Je white WIDOWED pivorcED [_] 8=26=97 yrs. | | 

Shue “Ye. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es $ done during most of working life, aven if retired) 

Saar. housewife _ 1 Penna _ a s USA = 
es 2 FE | "13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

7 eh 

w gang Abram Ferguson Anna Montgomery 

2OEE PWS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address” = 
Fala (Yes, no, or unkown) | (If yesgive werordetesof service) 

35 ; Hosp, Records 

2s 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~~~ = INTERVAL BETWEEN 

& = ONSET AND DEATH 
es 23 PARTI. DEATH WAS CAUSED BY: 

5585 iMucorate caus i) Clrevlatory collapse ff Fulguration of — at) ee 
3 S85 o te 6X DUE TO 

ss Conditions, if any, which »__lnfiltrating tumor of Bladder . 2am 

By geve rise to Immediote couse ver 
2 
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= 
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208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —=—=—=«(Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Net While 
et work et work 


IME OF INJURY Month, Dey, Year 
Hor em. 
p.m. 19 


20, 


o 
£ (0), steling the underlying OUETO 
ys @ lest. “FE (e) 
a 5 ~ PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT Rl RELATED TO THE TERMINAL “DISEASE “CONDITION ¢ GIVEN IN PART 1 “Hel 19. Bee euens 
be PERFORMED) 
= 
8 3 yes [] No [X 
ca & | 20s. EXTERNAL CAUSE WAS ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) FF es ’ 
o: ‘E. | PRIMARY [) or CONTRIBUTING [] 
= G | CAUSE OF DEATH. 
< 
y 
g 
= 


EXAMINER: 
icate, writing 


©: 


4 should be forwarded to the Chief Medical Examiner's Office along with form P 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


21. I certify that | took charge of the remains described above, held an Autopsy rae Inspection i Inquiry %], and in my opinion 
death resulled from: Natural causes £1). Accident [s} Suicide im Homicide im) Undetermined manner ia 
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na CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
& . SIGNATURE ae pip, ASSISTANT MEDICAL EXAMINER [_] 8 pe, SIGNED 
E g eens DEPUTY MEDICAL EXAMINER & | = 20m bi 2 
Ps | [NAME (Type) aie Address (Street, ij town, or county) 
we 22a. BURIAL, CREMATION,| 22 E THEREOF 7 « Z NAME og Oy OR edt a 
ag OVAL (Specify) 
oa urs 23 (BW. z ‘ 
ag 23. FUIVERAL DIRECT eels ele je. r pind FEGISTRAR] 240, ROGISTRAR'S SIGNATURE 
VS, AISME 6R 
5M 7/59 1 ype hl sare AUG 22 Onibus £. Mossad 


=o 


&:. funeral © ~-- 


igned by the attending physician and completely filled irf 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 
hours after death. 


Alter this certificate has been si 


director, page 3 should be detached for use as the burial. 
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retained by the hospital or attending physician. 


T 


@: 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 m 


TO HOSPITAL © 


VR AIS (4) 
1SM 7/61 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovmied at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


U98O4 CERTIFICATE OF DEATH 
: siete 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If re Residence betore jag 


a. COUNTY p a 
! nwt bo ie MARYLAND ies Maryland é. Gamat ine a 


b. CITY OR TOWN [if outside corporete limits, « LENGTH OF STAYIN 1b || . CITY OR TOWN (ff outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give nearest to) 
Easthy Ads. Bethlehem DEX tz 


d. NAME QF HOSPITAL OR INSTITUTION {if not Le ote give stree! eddress) ‘d, STREET ADDRESS ; e. 1S RESIDENCE 


ON A FARM? 
a ves [1] NO 


AME 01 rs idle ae ETE 
" DECEASED Aisi 8 7 a 
Dey Ise T homp son 7o 1962 
«6, COLOR OR RACE] 7. MARRIED [DUNever MARRIED [-] | 8 DAME OF BIRTH 1’ yee SS IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Months| Deys | Hours | Min. 


Female White wioowtD fx] oivorceo[]| April 23, 1888 74 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housework ___Home Caroline County, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Frank Holmes Annie Blades 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, "iG unkown) | (Ifyesgive war or dates of service) 


MEDICAL CERTIFICATION. 


Unknown Dr. Claude H. ae eee eens 6, Georgia 


“| 18. CAUSE OF DEATH [Enter only one cause per line for “Tn {b), end (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 7 ONSET AND DE 
IMMEDIATE CAUSE (2) Z ps a <- 


DUE TO 


Conditions, if eny, which (b)_ | 
geve rise to immediete cause E | 


DUE TO 


{¢). — 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE E TERMINAL DISEASE ‘CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) {Stete) 


Hour e¢.m, While __ Not While factory, street, office bldg., etc. yt 
19 at work [] at work 

21. | certify that (I) (this hospital attended the deceased from... ps DP 0.0 f LM. 196 Sihat (1) (we) last 

saw the deceased alive on —. b 12 19D on that teil occured at 777.M, from the causes and on the date stated above, 

22a. SIGNATURE or 3 sta “3b. DATE 
ce ATTENDING: MED. STAFE 8/33 76 BeNea 

mp, | PHYS. xe birecror [} PHYS. 
22c, PHYSICL J 22d. ADD! - 


NAME iTve4) Eglseg M or get Warylasd 8/13/62 


p.m. 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION cy, /fown or county) 
OVA 


August 12,1962 Junior Order Cemetery Preston, Maryland 


'S SIGNATURE ADDRE: tal ‘i fae Gly, R | 25b. REGISTRAR'S SIGNATURE 
wa idly as we be Clatlug £ Haaitds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ne 


HG : QE 
1. PLACE OF * Yr i 4 2 “ny RESIDENCE (Where deceased lived, Hf Institution: Residence ane 


b. COUNTY 


Talbot $e “cout Ontee 
bo MARYLAND Law LS JG 
b. ie ae +f J (if outside corporete limits, . LENGTH OF STAY IN Ib c ie OR IN (If outside cogforate limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 

lGhes 35m. tL Bakes tees 


Las 


led iM. funeral 


it. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death, 


d. NAME OF HOSPITAL oe INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
_Menokl 1a ee os pita hr _ wk vs [sola 
3. NAME OF Middle Last 4. DATE Month Day 


id completely 


DECEASED , OF 
(Type or print) Fe eL Say oh DEATH ites AH 
5. SEK ~ [6. COLOR OR the MARRIED [Sg NEVER MARRIED A, LEME s /- “rat non De YEAR| IF 
a 1 
i widowed [_] —_—ivorcED [“] $, \3, (54 | sy ye | hae 


L OCCUPATION (Give Kind of work] 10, KING-DF BUSINESS OR INDUSTRY |, BIRTHFLAGE (County @ Stat, cr foreing aguas) ; 
9 most of working life, pyen if retired) ie 


15. WAS DECEASED EVER IN U.S. ARMED a 16. SOCIAL SECURITY NO. 
(Yes, no, orAyni 6 eee 


te be executed within 24 hours after 


12. CITIZEN OF WHAT COUNTRY? 


ical 


c 
« 
¢ 
a 


'§ 


14. PAQTHER'S MAIDEN N Ps et 


13. FATHER’S NAME 


7. re aes fs areiiea te “Address (Deal 


The law requires that the death certifi 
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a 
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uv 
Hs 
oe 
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2 
7 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (e)] SS INTERVAL BETWEEN 
35 ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY, ay 
co Dy ag, MEDIATE CAUSE fo) Cone YnoaG ERS 2 <24 Knee, 
&et i 2 
eee Ch Bifoh, DUE TO 
13 c= Conditions, if any, which {b)_ " = 
233 gave rise fo immediate cause iF 5 
Zz a {e), stating the underlying DUE TO 

ie ae cause last, te) 

: s Sees, =< s - 
ze 2ea iz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
e820 2 a ae PERFORMED? 
SSte5 3 Hoyer Tan trony YES chal aaa 

g al 

meee E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Peat | or Part Il of item 1B.) 
mond & | on CONTRIBUTING [] CAUSE OF DEATH 
afters G JF EITHER, NOTIFY MEDICAL EXAMINER) 

£55 = 
pasts & | 2c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 
Suz as 8 Hour e.m. While __Not While factory, street, office bldg. etc.) 1 
a8 pig iad = inn 9 at work et work 

4 

I O88 21. | certify that (I) (this ees eltended ie deceased from............. vor Wo, that (1) (we) last 

ee saw the deceased alive Mag is Geand thet deeth secre al! ie ke the causes | and on the date stated ebove, 

= ss Sa 
4 7s SIeNATN ATTENDING STAFF 7b ONED, 
av aee Tae Sent WwW.T Dower Mp, | PHYS. Ww DIRECTOR (7 Pays. 
Roses 22c. PHYSICIAN'S 22d, ADDRESS a ee = 
Boe as , NAME (Type) 
wa 2s ! es eee — _—_ 
zs R 3 = BURIAL, CREMATION, /83b. DATE THEREOF, E OF CEMETERY OR CREMATORY ATI ity, town or county) (Siete) 
i f 

S008 fe pine Oe ASGes ; 
ey 
6 a Lil = 

VR AIS (4) 25a. REC'D BY KEGISTRAR as cam 25 ia) a 

TS 7{6! DATE SEP a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é CERTIFICATE OF DEATH 


om 


0989 


Reg. Dist. No. |): 


ee 
3 = M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiutlon: Residence before admission) 
£2 een Settee at marviano |] STATE ’ b. COUNTY re, eS 
Ss ¢ } aa " 
3 B_ CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
oe TA ond give nearest town) 
a i 4 
Trappe Life xX irappe 
22 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
= OR INSTITUTION { ie ON A FARM? 
ae Ss #50 US 50 SO ool. 
= 8 3. NAME OF Finn Middle lost 4. DATE ‘Month Doy —Yeor 
at 3 {Type or print) gq Wi DEATH 196 
a a 8. DATE OF BIRTH GE {i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae MARRIED] Rei MARRIED [[] * hh Sey fe 
2 “ WIDOWED fq bivorced [} 1O5 yn, Rosa eetny . 
a 
es nd 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) = tie . 
Re Laborer Laborer valbot County, Nd. USA 
: 8 \ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 este! ee «ata +4 
29 Cater Green Rennie Green 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
$ (Yes nee unknown) (i yes, give mor or dotes of service) | dos Woe s &: . aan = 4 
4 No on------ i7-25~4661|_ Raymond Wilson rappe, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse ger line for {a}, (b), and {<).] iS TWEEN 
a PART |. DEATH WAS CAUSED By: aa 
§ IMMEDIATE CAUSE (0} 
= * DUE TO 
Conditions, if ony, which {bo 


gove rise to immediote 


couse {0}, stoting the under. ( CUE TO 
lying co lost. {e) a 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
yes] Nopy 


200. ACCIDENT eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour oo, m. While Not while foctory, street, office bldg., etc.) UF 
p.m. 19 lot work [J ot work] 


After this certificate has been signed by the attending physi 


hospital or attending physicion. 
MEDICAL CERTIFICATION, 


21. | certify that | ottended the deceased from __ dt... 19 » Beeb Lf @ 197._2ethat | last saw the deceased 
olive on LC & _, ahd that deoth occurred otf, |, fram the causes and an the date stated abav 
"Yj ADDRESS (Speet, city or town, stote) DATE SIGi V/s 
— 
Site LL tire no. PS OK See kesh! 


PHYSICIAN'S 
NAME (Type)_V/| =p5 ee ee ed RT Sem ly ee 


‘22o. BURIAL, roman 22b. DATE THEREOF 2 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
iia ul =f Tray 5 


poge 3 should be detached for use os the burial-tronsit permit, 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter. deoth. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 
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TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


T 


* 


TO FUNERAL D: 


TO HOSPITAL G 
death, Page 4 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09887 


CERTIFICATE OF DEATH 


19590 


1, PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence belore ‘edmission) 


a. COUNTY TH LZ Lol. 


b. CITY OR TOWN {it outside corporate limits, 


write eed and give nearest town) 
Ct 


¢. LENGTH OF STAY IN 1b 


ot IA 5 y 


a, STATE Maryan b. COUNTY Me a 


tide corporate limits, write RURAL and give neerest town) 


La boRNE 


~¢. CMY OR ou 


d. NAME OF eet L, OR a {if not In hospital, give street address) 


Peta 
W/ATORWIEL oe 


mali thi Ah Ml 
|. NAME OF rst 
ype or prin) 


‘| @. 1S RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


4. “DATE th Dey 


“Year 
DEATH eA 47. 962 


5. SEX 


MALE 


6. COLOR OR RACE|7, MARRIED 


while 


wioowen [_] 


NEVER MARRIED [_] 
pivorcéo [_] 


IF UNDER 24 HRS. 


Hours Min. 


9. AGE {In years | IF UNDER 1 YEAR 


q om. ia he J . 


8. DATEAF BIRTH 


Nev 26 1&2 


dem during most of working life, even il retired) 


Mel RE A ENG-EGz0L6C4 


Ws. USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of loreign coun: 


OS. Gave. 


12. CITIZEN OF WHAT COUNTRY? 


"BALTIMoRE, AAD USA 


13. FATHER'S NAME 


yeth 


14, MOTHER'S MAIDEN NAME 


Eb ar 


15, WAS DECEASED EVER IN U.S. Nesey 
(Yes, Ws pr pinkown) | ifyes givewercr detest service) 


— 


18. SOCIAL SECURITY NO.| 17. ‘ORMANT 
|2)3-3%- “636| Lg asl 


18. CAUSE OF DEATH | [Enter only one cause pf 
PART J. DEATH WAS CAUSED BY; 


er" CAUSE (a)_ 
is J 


Conditions, if eny, which 
geve rise to immedieta cause 
{a), stating the underlying 
cause last. 


| LE. 
| 


P. 


f CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
PERFORMED? 


202. ACCIDENT WAS UNDERLYI iG O ‘Ob. DESCRIBE HOW 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ce 
ED. {Enter nature ol injury in Vor Part of item 18.) 


20c. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED 


Not While 


MEDICAL CERTIFICATION 


{County} (Stete) 


, WAL. that (|) Cve}last 


ind on the date stated above, 
i ~ -22b, DATE 
SIGNED, 


200. PLACE OF INJURY (Home, farm, 201. (City or town) 
factory, street, office bidg., etc.) | 


4 Hieerea, 13, 101. Af FOC 
d fied ay. ans ath AEM, from the causes 


ATTENDING STAFF 
__Md, | PHYS. DIRECTOR 0 oes. 


[224. ADDRESS 


23s, BURIAL, CREMATION, q DATE THEREOF 
OVAL (Specity) 


DRIAL | F-2o-1%b 


23¢. NAME OF CEMETERY OR 


JS Parnehs(I 


MATORY. 234. LOCATION (City, town or ain) ‘{Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS 
‘/ t 
Py Sol erm Tean. Dla rinsw 


atc Eason _ MD 
25a. REC'D BY REGISTRAR | 25b, REGISTRAR’ 4 SIGNATURE 
Cnkhun £ Fina 


yes [] NO oOo! 


— 


hours after 
the funeral 


ry 


it. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death, 


ding physician and completely fi 


permi 


The law requires that the death certificate be executed w 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
‘CTOR: After this certificate has been signed by the atten 


x 


® 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9898 CERTIFICATE OF DEATH 


p tf : ie) j 

1 Pe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutigan Residence belore Wamissi@n)/ 
4 . STATE b, COUNTY 
/ Be/, Lo 7 manvtan ||” th Ay fand ueen Année 


b. CITY OR TOWN (if outside corporate Hmits, |e, LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outgld’ corporate limits, write RURAL and give nearest town) 


wejte RURAL ang give ngarest town) doy _ akin ve me id LIX 2d 


L_s7> 


“d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, gi ad. STREET ADDRESS a. 1S. RESIDENCE 
- y . ON A FARM? 
Asrew [Temoeyal Mesxpify)) 3 R ve] oC] 
3. NAME OF First idle “Tas “4, DATE. Month Day Yi a 
DECERSED OF 
(Type or print) D Riff Ras = 25 yrwKeER. DEATH Pusu st 
5. SEX. . SPLOR OR RACE|7 Ayapeiep [7] NEVER MARRIED [EJ4-2/DATE OF BIRTH ~]9. AGE (In yoors |IF UNDER 1 YEAR 


Mile Ne Pee [see] 


Ro wipoweD [] _oIvorcED alune Y i] 997. 
¥Oa, USUAL OCCUPATIGN (Give Kfd of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (CodnivAs State, or f 


done during-mosifot wordng life, een if retired) H,. h i 2) | M™ pkylan a country) | oe ae 
bker 


Hours | Min, 


rade 
14. My ER"S MAIDEN, 


13. FATHER’S NAME 


a a 
5. akne Liv Sail Ok SOCIAL SECURITY NO.| 17, ite ThA NCHS. Heed $e : = 
P tienieis 


(Ifyes give werordetes of service) 


“A or unkown) 
“| 8." CRUSE OF DEATH [Enter only one cause per line for (e), (b), and [e).] ) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (eo) uSona>c Puneid RamorKRaae, om 


727/75 

2 K DUE TO 
Cenditlons, if eny, which (b) 
geva rise to immediate cause 
la), stating the underlying 
cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
3 ESETRECING TOREATE) PERFORMED? 
2 
ile. “ r.! a+ 1 ves (ho! [ae 
& 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert I! of item 1B.) 

‘O® CONTRIBUTING [] CAUSE OF DEATH 
5 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a =< ae : —- : 
§ | 20c. TIME OF INJURY Month, Day. Yoor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
g se (al While) Not While factory, sireat, office bldg., ete) | 
= Ai 19 at work [] at work [J 


21. 1 certify that (I) (this hospital) attended the deceased from................. we 9 ..c04, that (1) (we) last 


and on the date stated above. 


saw the deceased alive on. se DPocccey and that death o 
Pees 1, ee boa a5 Recs MED. STAFF a soneD 
ReGenkt W. Threnvnew mp. | PHYS. cae C1 prs. 8/2/62 
‘22c. PHYSICIAN'S +=... a areola: ADDRESS — — a a = 
NAME (Type) ir D 
Ropert Win, Trever _-.__ a Easton, Maryland... 8/2/62 
ib, DAI REOF REMATORY —*| 23d, LOCATION (City, town or county) (State) 


| 23e. NAME C METERY 4 


[al 
»R Hemichael Cem. ynichoel ;° Dac. 
ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i. ae reel) Jone Mu 882 


Chithan 8 Tae 


